
DIVISION OF DEVELOPMENTAL DISABILITIES

esck∂ICUndMNwg´nkarBinit¥Epnkar´nkarEzTaMeLIgvij
NOTIFICATION OF PLAN OF CARE REVIEW

Ex¿´z©¿qñaM      

CUncMeBaH:      eyagtam:      

___

sUmCMrabmkdl':      

                                                                   TTYlesvaBInaykdƒan/PivDÏn—´nPaBBikar (DDD) tamry:CMnYyse®gaH                                         .

edIm∫IØ¥enAEtmanlk≈Nsm∫t∂iTTYlesvaTaMgenH ®kdasBak¥EpnkarCMnYyse®gaH´nkaremIlEzTaM®tUvEtbMeBjCaer\gral'qñaM .   

/ñk®tUveK◊nCUndMNwgza EpnkarCMnYyse®gaH´nkaremIlEzTaM (POC) sMrab'CnEdlmaneQµaHxagelI®tUv◊nBinit¥nigbMeBjeLIgvijenA´z©       .

 x∆¨M®tUvkardak''karNat'CYb®bCuMCamYyEpnkar POC

 x∆¨M◊neZ√IkarNat'CYb®bCuMmYyEpnkar POC sMrab'       enA       .

kar®bCuMCamYyEpnkar POC ®tUvkarCYbCamYyCnenaH ®KYsarrbs'eKnig¿…/ñktMNag®sbc∫ab'NamYy ehIynigmnusßGeT\tEdlmanCab'Tak'TgenAkñ¨gCIvitnig

esvarbs'CnenaH .  karcUlrYmrbs'/ñkCakarmYy®besIrbMput edIm∫IZanazaEpnkarmanPaB®twm®tUvnigeBjelj®Kb'®Kan' .

sUmemt∂aTak'Tgmkx∆¨Mkñ¨grrrryyyy::::eeeeBBBBllllddddbbbb''''    (10) ´́́́zzzz©©©©    ´n´z©Edl◊nTTYllixitenH edayeyaleTAtamTlÛPaBrbs'/ñk kñ¨gkarcUlrYm®bCuMEpnkar´nkarEzTaM .

Bt·man/MBICMnYyse®gaHnigesvarbs'naykdƒan DDD KW◊nCUnPÇab'mkCamYy .  sUmTUrs‡BÊebIsinCa/ñkmansMnYr…cm©l'/√ImYy .

sUm/rKuN

                                                                                                                                                           

eQµaHrbs'nayk®Kb'®KgsMNuMer]g muxgar

                                                                                                                                            

elxTUrs‡BÊ  (rYmTaMgelx®bcaMtMbn') /as‡ydƒan/IuEml

CUnPÇab'mkCamYy⁄  e®samsMbu®tEdlman/as‡ydƒanep∆I®tLb'vij

                       kUnes\vePA/MBICMnYyse®gaH

cm¬gCUn⁄  sMNuMer]g/tiziCn
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Instructions For Notification of Plan of Care (POC) Review

When do I use this form?

You use this forms to notify others of the upcoming POC meeting at least 60 days prior to the 365th day of the current
POC.  A POC is effective through the end of the month of the 365th day.

Do I use this form for to notify the client?

For a child under the age of 18 or an adult with a full legal guardian, you use this form to notify the parent/legal
guardian/foster parent of the POC meeting

Adults age 18 and older with no or partial legal guardian (I.e. financial or medical only)  are sent the Client Notification of
POC.

How do I proceed if the legal guardian or parent of a minor child does not respond?

If you do not get a response within 15 day of mailing the letter, call the person.

If you cannot reach the person by phone or get no response to your phone messages,  schedule the POC meeting and
send this notice again with the POC meeting date and place (2nd check box in first paragraph of the letter.

Can I have the POC meeting without the legal representative?

If the person is in service and requires continued services, meet with whomever is available and draft a POC.

Send the draft POC to the legal representative with the Notification of POC Implementation, form # 10-309.

DSHS 15-290 CA (07/2004) BACK


